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DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Social  and  Rehabilitation  Service 
[45  CFR,  Parts  205,  233,  234] 

SOCIAL  AND  REHABILITATION 

SERVICE— ASSISTANCE  PROGRAMS 
Notice  of  Proposed  Rulemaking 

Notice  is  hereby  given  that  the  regu¬ 
lations  set  forth  in  tentative  form  below 
are  proposed  by  the  Administrator,  Social 
and  Rehabilitation  Service,  with  the  ap¬ 
proval  of  the  Secretary  of  Health.  Edu¬ 
cation,  and  Welfare.  The  proposed  regu¬ 
lations  implement  several  provisions  of 
Public  Law  92-603,  Social  Seciuity 
Amendments  of  1972,  approved  Octo¬ 
ber  30,  1972,  relating  to  the  financial 
assistance  programs. 

The  amendments: 

1.  Provide  options  for  States  to: 

a.  Charge  for  the  cost  of  reproducing 
State  program  manuals  and  other  policy 
issuances,  made  available  to  individuals, 
organizations,  or  agencies  (section  406 
of  Public  Law  92-603;  45  CFR  205.70); 
and 

b.  Deny  or  discontinue  assistance  to 
aged,  blind,  or  disabled  individuals  who 
have  been  out  of  the  State  for  more  than 
90  days,  and  until  they  have  been  back 
in  the  State  for  specified  periods  of  time 
(section  408  of  Public  Law  92-603;  45 
CFR  233.40). 

2.  Impose  a  fiscal  penalty  (1  percent 
reduction  in  Federal  payments  under 
title  rv-A)  on  any  State  that  fails  to 
comply  with  the  requirements  for  offer¬ 
ing  and  providing  family  planning 
services  to  current  recipients  and  to 
former  applicants  for  and  recipients  of 
Aid  to  Families  with  Dependent  Children 
(sec.  299E(d)  of  Public  Law  92-603;  45 
CFR  205.146). 

3.  Require  States  to  pass  on  part  of 
increases  in  social  security  benefits 
(OASDI)  in  determining  need  and  the 
amount  of  assistance  payments  to  needy, 
aged,  blind,  or  disabled  persons  (secs. 
304  and  306  of  Public  Law  92-603;  45 
CFR  233.20). 

4.  Provide  Federal  financial  partici¬ 
pation  in; 

a.  Cost  of  institutional  services  in 
Intermediate  care  facilities  imder  title 

•XI  of  the  act,  for  States  that  do  not  have 
an  approved  plan  under  title  XIX  (sec. 
292  of  Public  Law  92-603;  45  CFR 
233.145  and  234.120). 

b.  Rent  payments  made  directly  to 
public  housing  agencies  on  behalf  of 
aged,  blind,  or  disabled  recipients  of 
financial  assistance  (sec.  409  of  Public 
Law  92-603;  45  CFR  234.75  and  234.120), 

Prior  to  the  adoption  of  the  proposed 
regulations,  consideration  will  be  given 
to  any  comments,  suggestions,  or  objec¬ 
tions  thereto  which  are  submitted  in 
writing  to  the  Administrator,  Social  and 
Rehabilitation  Service,  Department  of 
Health,  Education,  and  Welfare,  330 
Independence  Avenue  SW.,  Washington, 
D.C.  20201,  on  or  before  July  23,  1973. 
Comments  received  will  be  available  for 
public  Inspection  in  room  5121  of  the 
Department’s  oflBces  at  301  C  Street  SW., 


Washington,  D.C„  on  Monday  through 
Friday  of  each  week  from  8:30  a.m.  to 
5  p.m.  (area  code  202-963-7361). 

(Sec.  1102,  49  Stat.  «47  (42  UJ5.C.  1302).) 

Dated  May  31,  1973. 

Francis  D.  DeGeorge, 

Acting  Administrator,  Social 
and  Rehabilitation  Service. 

Approved  June  12,  1973. 

Frank  Carlucci, 

Acting  Secretary. 

Chapter  II,  of  title  45  of  the  Code  of 
Federal  Regulations  is  amended  as  set 
forth  below: 

1.  Section  205.70  of  part  205  is  revised 
as  follows; 

§  205.70  .\vailiibility  of  agency  program 
manuals. 

State  plan  requirements. — A  State  plan 
under  title  I.  IV-A,  IV-B,  X,  XIV.  XVI, 
or  XEX  of  the  Social  Security  Act  must 
provide  that; 

(a)  Program  manuals  and  other  policy 
issuances  which  affect  the  public,  in¬ 
cluding  the  State  agency’s  rules  and 
regulations  governing  eligibility,  need 
and  amount  of  assistance,  recipient 
rights  and  responsibilities,  and  services 
offered  by  the  agency,  will  be  maintained 
in  the  State  office  and  in  each  local  and 
district  office  for  examination  on  regu¬ 
lar  workdays  during  regular  office  hours 
by  individuals,  upon  request  for  review, 
study,  or  reproduction  by  the  individual. 

(b)  (1)  A  current  copy  of  such  ma-, 
terial  will  be  made  available  without 
charge  or  at  a  charge  related  to  the  cost 
of  reproduction  for  access  by  the  public 
through  custodians  who  (i)  request  the 
material  for  this  purpose,  (ii)  are  cen¬ 
trally  located  and  publicly  accessible  to 
a  substantial  number  of  the  recipient 
population  they  serve,  and  (iii)  agree  to 
accept  responsibility  for  filing  all  amend¬ 
ments  and  changes  forwarded  by  the 
agency. 

(2)  Under  this  requirement  the  ma¬ 
terial,  if  requested,  must  be  made  avail¬ 
able  without  charge  or  at  a  charge  re¬ 
lated  to  the  cost  of  reproduction  to  pub¬ 
lic  or  university  libraries,  the  local  or 
district  offices  of  the  Bureau  of  Indian 
Affairs,  and  welfare  or  legal  services  of¬ 
fices  or  organizations.  The  material  may 
also  be  made  available,  with  or  without 
charge,  to  other  groups  and  to  individ¬ 
uals.  Wide  availability  of  agency  policy 
materials  is  recommended. 

(c)  Upon  request,  the  agency  will  re¬ 
produce  without  charge  or  at  a  charge 
related  to  the  cost  of  reproduction  the 
specific  policy  materials  necessary  for  an 
applicant  or  recipient,  or  his  represent¬ 
ative,  to  determine  whether  a  fair  hear¬ 
ing  should  be  requested  or  to  prepare  for 
a  fair  hearing;  and  will  establish  policies 
for  reproducing  policy  materials  without 
charge,  or  at  a  charge  related  to  cost,  for 
any  individual  who  requests  such  ma¬ 
terial  for  other  purposes. 

2.  A  new  §  205.146  is  added  to  part 
205,  as  set  forth  below,  and  part  233  is 
amended  by  deleting  paragraph  (b)(5) 
of  S  233.10  and  transferring  its  content 
to  paragraph  (a)  of  the  new  §  205.146: 


§  205.146  Specific  limilalionn  on  Fed¬ 
eral  financial  participation  under 
title  IV-A. 

(a)  Penalty  for  failure  to  certify  WIN 
registrants. — Pursuant  to  section  403(c) 
of  the  act,  notwithstanding  any  other 
provision  of  this  chapter,  the  Federal 
share  of  assistance  payments  under  title 
rV-A  of  the  act.  with  respect  to  any 
State,  for  any  fiscal  year  beginning  on 
or  after  July  1,  1973,  shall  be  reduced  by 
1  percentage  point  (calculated  without 
regard  to  any  other  reduction  under  this 
section)  for  each  percentage  point  by 
which  the  number  of  individuals  certi¬ 
fied  to  the  manpower  agency  as  ready 
for  employment  or  training  under  the 
State’s  WIN  program  falls  below  15  per¬ 
cent  of  the  average  number  of  individ¬ 
uals  in  the  State  who  are  required  to  be 
registered  during  such  fiscal  year.  (See 
§  220.35(b)  (5)  of  this  chapter.) 

(b)  Penalty  for  failure  to  offer  and 
arrange  for  provision  of  family  planning 
services  under  title  IV-A  of  the  Act. — 
Pursuant  to  section  403(f)  of  the  act, 
notwithstanding  any  other  provision  of 
this  chapter,  total  payments  to  a  State 
under  title  IV-A  of  the  Act,  for  any  fiscal 
year  beginning  on  or  after  July  1,  1973, 
shall  be  reduced  by  1  percent  (calculated 
without  regard  to  any  other  reduction 
under  this  section)  if  such  State: 

(1)  In  the  immediately  preceding  fis¬ 
cal  year  failed  to  carry  out  the  provisions 
of  section  402(a)  (15)  of  the  act,  which 
require  the  offering  and  arrangement  for 
provision  of  family  planning  services,  or 

(2)  In  the  immediately  preceding  fis¬ 
cal  year  (but  in  the  case  of  the  fiscal  year 
beginning  July  1,  1972,  considering  only 
the  third  and  fourth  quarters  thereof), 
failed  to  carry  out  the  provisions  of  sec¬ 
tion  402(a)  (15)  of  the  act  with  respect 
to  any  individual  who  within  3  months 
had  been  an  applicant  for  or  a  recipient 
of  AFDC  under  the  State’s  approved  title 
IV-A  plan. 

This  penalty  will  be  applied  in  accord¬ 
ance  with  instructions  to  be  issued  by 
SRS. 

3.  Section  233.20  is  amended  by  revis¬ 
ing  paragraph  (d)  as  set  forth  below; 

§  233.20  Nerd  and  amount  of  ansiRt- 
anee. 

•  •  •  •  • 

(d)  Other  requirements. — (1)  Pa.ss-on 
of  part  of  the  increase  in  OASDI  bene¬ 
fits  enacted  in  1969.  In  the  case  of  any 
individual  who  is  a  recipient  of  OAA, 
AB,  APTD,  or  AABD  for  any  month 
through  December  1973  and  in  such 
month  also  receives  OASDI  benefits,  the 
total  of  his  aid  or  assistance  for  such 
month,  plus  OASDI  benefits  received  in 
such  month,  shall  exceed  by  $4  (or,  if 
less,  the  amount  of  the  Increase  In  his 
OASDI  benefits  imder  Public  Law  91- 
172)  the  sum  of  the  OASDI  benefits  he 
would  have  received  in  such  month  with¬ 
out  regard  to  the  increase  enacted  by 
Public  Law  91-172,  plus  the  supplemen¬ 
tary  aid  or  assistance  payment  he  would 
have  received  for  such  month  imder  the 
applicable  State  plan  as  In  effect  for 
March  1970. 


FEDERAL  REGISTER,  VOL.  38,  NO.  119 — THURSDAY,  JUNE  21,  1973 


RULES  AND  REGULATIONS 


16309 


(2)  Pass-on  of  p&rt  of  the  increase  In 
OASDI  benefits  enacted  in  1972.  In  addi¬ 
tion  to  the  amount  specified  in  subpcu^- 
graph  (1)  of  this  paragraph.  In  the  case 
of  any  individual  who  is  a  recipient  of 
OAA,  AB,  APTD,  or  AABD  for  any  month 
after  October  1972  (or,  at  the  option  of 
the  State,  September  1972)  and  before 
January  1974,  and  in  such  month  also 
receives  a  monthly  OASDI  benefit  which 
was  increased  as  a  result  of  the  enact¬ 
ment  of  Public  Law  92-336,  the  total  of 
his  aid  or  assistance  for  such  month,  plus 
OASDI  benefits  received  in  such  month, 
shall  exceed  by  $4  (or,  if  less,  the  amount 
of  the  increase  in  his  OASDI  benefit)  the 
sum  of  the  OASDI  benefit  he  would  have 
received  in  such  month  without  regard  to  * 
the  increase  enacted  by  Public  Law  92- 
336,  plus  the  supplementary  aid  or  assist¬ 
ance  pasmients  he  would  have  received 
for  such  mcmth  imder  the  applicable 
State  plan  as  in  effect  for  October  1972 
(or  S^tember  1972  if  the  State  chose 
that  oi^ion) . 

(3)  The  State  agency  must  submit  to 
the  Regional  Commissioner  a  description 
of  the  methods  it  uses  to  Implement  the 
requirements  specified  in  paragraphs  (d) 
(1)  and  (2)  of  this  section,  and  must 
submit  promptly  a  description  of  any 
changes  in  such  methods. 

4.  Section  233.40  is  revised  as  set  forth 
below: 

§  233.40  RMidonce. 

(a)  Condition  for  plan  approval.  A 
State  plan  under  title  I.  IV-A,  X,  XIV,  or 
XVI  of  the  Social  Security  Act  may  not 
impose  any  residence  requirement  which 
excludes  any  individual  who  is  a  resident 
of  the  State,  except  as  provided  in  para¬ 
graph  (b)  of  this  section.  For  pmposes 
of  this  section: 

(1)  A  resident  of  a  State  is  one  who 
is  living  in  the  State  voluntarily  with  the 
intention  of  making  his  home  there  and 
not  for  a  temporary  purpose.  A  child  is 
a  resident  of  the  State  in  which  he  is  liv¬ 
ing  other  than  on  a  temporary  basis. 
Residence  may  not  depend  upon  the  rea¬ 
son  for  which  the  individual  entered  the 
State,  except  insofar  as  it  may  bear  upon 
whether  he  is  there  voluntarily  or  for  a 
“temporary  purpose.” 

(2)  Residence  is  retained  imtil  aban¬ 
doned.  Temporary  absence  from  the 
State,  with  subsequent  returns  to  the 
State,  or  Intent  to  return  when  the  pur¬ 
poses  of  the  absence  have  been  accom¬ 
plished.  does  not  interrupt  continuity  of 
residence. 

(b)  Exception.  A  State  plan  under  title 
I,  X.  XTV,  or  XVI  need  not  Include  an 
indlvldUEd  who  has  been  absent  from  the 
State  for  a  period  in  excess  of  90  consecu¬ 
tive  days  (regardless  of  whether  he  has 
maintained  his  residence  in  the  State 
during  this  period)  until  he  has  been 
present  in  the  State  for  a  period  of  30 
consecutive  days  (or  a  shorter  period 
specified  by  the  State)  In  the  case  of  such 
individual  who  has  maintained  his  resi¬ 
dence  in  the  State  during  such  period  of 
absence  or  for  a  period  of  90  consecutive 
days  (or  a  shorter  period  as  specified  by 
the  State)  in  the  case  of  any  other  such 
individual.  An  individual  thus  excluded 


under  any  such  plan  may  not.  as  a  con¬ 
sequence  of  that  exclusion,  be  excluded 
from  assistance  xmder  the  State’s  title 
XIX  plan  if  otherwise  eligible  imder  the 
title  xrx  plan  (see  S  248.40  of  this 
chapter) . 

5.  Section  233.145  of  part  233,  chapter 
n,  title  45  of  the  Code  of  Federal  Regula¬ 
tions  is  revised  to  read  as  follows: 

§  233.145  Expiration  of  medical  a.<«8i8t- 
ance  program8  under  title8  I,  IV— A, 
X,  XIY  and  XVI  of  the  .Social  Secu¬ 
rity  Act. 

(a)  Under  the  provisions  of  section  121 
(b)  of  Public  Law  89-97,  enacted  July  30, 
1965,  no  payment  may  be  made  to  any 
State  imder  title  I.  IV-A,  X.  XIV  or 
XVI  of  the  Social  i^urity  Act  for  aid 
or  assistance  in  the  form  of  medical  or 
any  other  type  of  remedial  care  for  any 
period  after  December  31,  1969.  However, 
under  the  provisions  of  sections  403(a) 
(5)  and  406(e)  of  the  act.  Federal  finan¬ 
cial  participation  is  available  in  the  cost 
of  medical  or  remedial  care  furnished, 
under  title  rV-A  of  the  Act,  as  emergency 
assistance  to  needy  families  with  chil¬ 
dren  (see  §  233.120  of  this  part) ,  subject 
to  the  provLsions  of  paragraph  (c)  of  this 
section.  Federal  financial  participation 
in  vendor  payments  for  medical  care  and 
services  is  not  otherwise  available  except 
under  title  XIX  of  the  Act. 

(b)  Under  the  provisions  of  section 
4(c)  of  Public  Law  92-223,  enacted  De¬ 
cember  28,  1971,  and  the  provisions  of 
section  292  of  ^blic  Law  92-603,  en¬ 
acted  October  30,  1972: 

(1)  In  the  case  of  any  State  which  on 
January  1,  1972,  had  in  effect  a  State 
plan  approved  under  title  XIX  of  the 
Social  Swurity  Act,  section  1121  of  the 
Act  authorizing  payments  under  title  I, 
X,  XIV,  or  XVI  of  the  Act  for  assistance 
in  the  form  of  institutional  services  in 
intermediate  care  facilities  is  rescinded; 
and 

(2)  In  the  case  of  any  State  which  on 
January  1,  1972,  did  not  have  in  effect  a 
State  plan  approved  imder  title  XIX  of 
the  act.  Federal  financial  participation 
is  available  in  assistance  in  the  form  of 
institutional  services  in  intermediate  care 
facilities  pursuant  to  section  1121  of  the 
act  and  under  the  provisions  of  S  234.130 
of  this  chaptet  until  the  first  day  of  the 
first  month  after  January  1,  1972,  that 
the  State  has  in  effect  a  State  plan  ap¬ 
proved  under  title  XEX. 

6.  A  new  i  234.75  is  added  to  part 
234,  as  set  forth  below: 

§  234.75  Rent  payments  to  public  hous¬ 
ing  agencies. 

At  the  option  of  a  State,  if  its  plan 
approved  under  title  L  X.  XTV,  or  XVI 
of  the  Social  Security  Act  so  provides. 
Federal  financial  pcirtlcipation  under 
such  title  Is  available  in  rent  pa3nnent5 
made  directly  to  a  public  housing  agency 
on  b^alf  of  a  recipient  or  a  group  or 
groups  of  recipients  of  OAA,  AB,  APTD, 
or  AABD.  Such  Federal  financial  partici¬ 
pation  is  available  in  rent  payments  only 
to  the  extent  that  they  do  not  exceed  the 
amoimt  included  for  rent  imder  the 
State’s  standard  of  assistance  or  the 


amount  of  rent  due  under  applicable 
law,  whichever  is  less. 

7.  Section  234.120  is  revised  to  read  as 
set  forth  below: 

§  234.120  Federal  financial  participa¬ 
tion. 

Federal  financial  participaticm  is  avail¬ 
able  in  assistance  payments  made  under 
a  State  plan  under  title  L  IV-A.  X.  XTV, 
or  XVI  of  the  Social  Security  Act  to  any 
family  or  Individual  for  periods  begin¬ 
ning  with  the  month  in  wUch  they  meet 
all  eligibility  conditions  under  the  plan 
and  in  which  an  application  has  been 
received  by  the  agency.  Such  assistance 
payments  include: 

(a)  Money  payments  (titles  I,  IV-A,  X, 
XTV.  and  XVI,  see  §  234.11  of  this  chap¬ 
ter)  ; 

(b)  Protective  and  vendor  payments 
for  dependent  children  (title  IV-A,  see 
S  234.60  of  this  chapter) ; 

(c)  Protective  pasrments  for  the  aged, 
blind,  or  disabled  (titles  I,  X.  XIV,  and 
XVI,  see  S  234.70  of  this  chapter) ; 

(d)  AFDC  fosfter  care  payments  (title 
IV-A,  see  §  233.110  of  this  chapter) ; 

(e)  Vendor  pasrments  for  institutional 
services  in  intermediate  care  facilities 
(titles  I,  X,  XIV,  and  XVI) ,  but  only  in  a 
State  th€vt  did  not,  as  of  January  1,  1972, 
have  an  approved  plan  imder  title  XiX 
of  the  act.  and  only  imtll  such  State  has 
such  a  plan  in  effect  (see  §  234.130  of 
this  chapter) ; 

(f)  Emergency  assistance  to  needy 
families  with  children  (title  IV-A,  see 
S  233.120  of  this  chapter) ; 

(g)  Vendor  payments  for  home  repairs 
(titles  I.  IV-A,  X.  XIV,  and  XVL  see 
§  233.20(c)  of  this  chapter) ;  and 

(h)  Rent  payments  to  public  housing 
agencies  (titles  I,  X.  XTV,  and  XVI,  see 
§  234.75  of  this  chapter) . 

[FR  Doc.73-12156  Piled  6-20-73;8:45  am] 

[  45  CFR,  Parts  206,  248,  and  249  ] 
MEDICAID 

Proposed  Eligibility  Requirements 

Notice  is  hereby  given  that  the  regula¬ 
tions  set  forth  in  tentative  form  below 
are  proposed  by  the  Administrator,  Social 
and  Rehabilitation  Service,  with  the  ap¬ 
proval  of  the  Secretary  of  Health,  Edu¬ 
cation,  and  Welfare.  The  proposed  regu¬ 
lations  implement  the  following  provi¬ 
sions  of  Public  Law  92-603  (Social  Se¬ 
curity  Amendments  of  1972)  relating  to 
the  medicaid  program. 

1.  Section  255. — ^Requires  that  entitle¬ 
ment  to  medicaid  be  retroactive  to  the 
third  month  prior  to  the  month  of  appli¬ 
cation  if  the  applicant  received  medial 
or  remedial  care  and  was  (or  would  have 
been)  eligible  for  medicaid  at  the  time 
he  received  it  (S  206.10(a)  (6) ) . 

2.  Section  249E. — Requires  that  in¬ 
dividuals  eligible  for  financial  assistance 
and  entitled  to  OASDI  benefits  for  Au¬ 
gust  1972,  who  become  ineligible  for 
financial  assistance  solely  because  of  the 
20-percent  Increase  in  OASDI  benefits 
shall  continue  to  be  eligible  tor  medicaid 
through  September  1974,  as  though  they 


FEDERAL  REGISTER,  VOL  3S,  NO.  1 19— THURSDAY,  JUNE  21,  1973 


16310 


RULES  AND  REGULATIONS 


were  “categorically  needy”,  i.e.,  still  eligi¬ 
ble  for  a  money  pasnnent  (§§  248.10  (a) 
(1)  and  (b)(3);  248.21  (b)  and  (c)(2)). 

3.  Section  209(a). — Requires  that  cer¬ 
tain  AFDC  families  which  become  in¬ 
eligible  for  financial  assistance  solely  be¬ 
cause  of  increased  income  from  employ¬ 
ment  shall  continue  to  be  eligible  for 
medicaid  for  4  months.  (§§  248.10  (a)  (1) 
and  (b)(4);  248.21  (b)  and  (c)(2)). 

4.  Section  299B. — Provides  Federal  fi¬ 
nancial  participation  in  expenditures  for. 
inpatient  psychiatric  care  for  individuals 
vmder  21,  and,  imder  certain  circum¬ 
stances.  up  to  age  22  (§§  248.10  (b)(2) 
(iv)  and  (d)(2)(i);  248.30  (b)(1);  and 
248.60  (a)(2)  and  (3)(iv)).  (Other  pro¬ 
posed  regulations  prescribing  require¬ 
ments  for  providing  such  care  under  the 
medicaid  program  will  be  published  with 
opportimity  for  public  comment  in  the 
near  future.) 

5.  Section  230. — Repealed  section 
1903(e)  of  the  act,  which  required  States 
to  gradually  broaden  the  scope  of  care 
and  services  and  liberalize  eligibility  re¬ 
quirements  imder  their  medicaid  plans 
so  that,  by  July  1,  1977,  comprehensive 
care  and  services  would  be  furnished  to 
substantially  all  individuals  who  met  the 
eligibility  conditions  with  respect  to  in¬ 
come  and  resources  under  the  State  plan. 
On  the  basis  of  this  requirement.  Federal 
financial  participation  was  made  avail¬ 
able  in  the  administrative  costs  of  pro¬ 
viding  medical  care  and  services  to  per¬ 
sons,  such  as  recipients  of  general  assist¬ 
ance,  whose  medical  care  costs  were  not 
subject  to  Federal  sharing.  The  expecta¬ 
tion  that  medical  costs  for  such  persons 
would  eventually  qualify  for  Federal  re¬ 
imbursement.  as  States  progressed  to¬ 
ward  the  1977  goal,  justified  participation 
in  the  administrative  costs.  The  repeal  of 
section  1903(e)  removes  the  justification 
(§  248.10(d)  (1) ) .  This  provision  will  be 
effective  as  of  October  30,  1972,  the  date 
of  the  repeal. 

The  regulations  also  make  some  tech¬ 
nical  amendments  relating  to  inter¬ 
mediate  care  facilities  and  provide  addi¬ 
tional  time  for  delayed  claims  under  title 
XIX. 

Prior  to  the  adoption  of  the  proposed 
regulations,  consideration  will  be  given 
to  any  comments,  suggestions,  or  objec¬ 
tions  thereto  which  are  submitted  in 
writing  to  the  Administrator,  Social  and 
Rehabilitation  Service,  Department  of 
Health,  Education,  and  Welfare,  330 
Independence  Avenue  SW.,  Washington, 
D.C.,  20201,  on  or  before  July  23,  1973. 
Comments  received  will  be  available  for 
public  inspection  in  room  5121  of  the  De¬ 
partment’s  offices  at  301  C  Street  SW., 
Washington,  D.C.  on  Monday  through 
Friday  of  each  week  from  8:30  a.m.,  to  5 
p.m.  (area  code  202-963-7361). 

(Section  1102,  40  Stat.  647  (42  U.8.C.  1302).) 

Dated  June  6,  1973. 

Francis  D.  DeGeorge, 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved,  June  15,  1973. 

F’rank  Carlucci, 

Acting  Secretary. 


Chapiter  n,  title  45  of  the  Code  of 
Federal  Regulations,  Is  amended  as  set 
forth  below: 

1.  SecticHi  206.10  Is  amended  by  revis¬ 
ing  paragraph  (a)  (6)  to  read  as  follows: 

§  206.10  Application,  determination  of 
eligibility  and  furnishing  assistance. 

(а)  State  plan  requirements.  •  •  • 

(б)  Entitlement  will  begin  as  specified 
in  the  State  plan,  which  (i)  for  financial 
assistance  must  be  no  later  than  the 
date  of  authorization  of  paym^t  and, 
for  purposes  of  Federal  financial  par¬ 
ticipation,  may  be  as  early  as  the  first 
of  the  month  in  which  an  application  has 
been  received  and  the  individual  meets 
all  the  eligibility  conditions,  and  (ii) 
for  medical  assistance  must  be  no  later 
than  the  third  month  prior  to  the  month 
of  application  for  financial  or  medical 
assistance  if  the  individual  was  eligible, 
or  on  application  (regardless  of  whether 
or  not  the  individual  was  alive  at  the  time 
of  application)  would  have  been  eligible 
on  the  date  that  he  received  medical  care 
or  services;  and  may  be  as  early  as  the 
first  day  of  such  third  prior  month  if  lie 
w'as  eligible  at  any  time  in  such  month. 

*  «  •  «  * 

2.  Section  248.10  is  amended,  as  set 
forth  below,  by  revising  paragraphs  (a) 
(1)  and  (b)(2)  (ii)  and  (iv);  renumber¬ 
ing  paragraph  (b)  (3),  (4),  and  (5)  as 
(b)  (5),  (6),  and  (7)  respectively,  revis¬ 
ing  the  renumbered  paragraph  (b)(7), 
and  adding  new  paragraphs  (b)  (3)  and 
(4);  and  revising  paragraphs  (d)  (1) 
and  (2). 

§  248.10  Coverage  and  eondilions  of  eli¬ 
gibility  for  medical  astiislanee. 

(a)  Definitions. — When  used  in  this 
part: 

(1)  The  term  “categorically  needy” 
refers  to  an  individual  who  is  receiving 
financial  assistance  under  the  State’s 
approved  plan  under  title  I,  IV-A,  X, 
Xrv,  or  XVI  of  the  Social  Security  Act, 
or  is  in  need  under  the  State's  standards 
for  financial  eligibility  in  such  plan.  (See 
§  233.20  of  this  chapter.  See  also  para¬ 
graphs  (b)  (3)  and  (4)  of  this  section  for 
individuals  who  are  treated  as  if  they 
were  “categorically  needy”.) 

(2)  The  term  “medically  needy”  re¬ 
fers  to  an  individual  whose  income  and 
resources  equal  or  exceed  the  State’s 
standards  under  the  appropriate  finan¬ 
cial  assistance  plan  but  are  insufficient 
to  meet  his  costs  for  medical  insurance 
premiums  and  for  necessary  medical  and 
remedial  care  and  services  recognized 
under  State  law  but  not  encompassed  in 
the  State  plan  for  medical  assistance, 
plus  his  costs  for  medical  and  remedial 
care  and  services  included  in  the  State 
plan. 

(b)  State  plan  requirements. — A  State 
plan  under  title  XIX  of  the  Social  Se¬ 
curity  Act  must: 

(1)  Provide  that  medical  assistance 
will  be  available  to  the  following  groups 
of  “categorically  needy”  persons: 

(i)  All  individuals  receiving  aid  or 
assistance  under  the  State’s  approved 
plans  under  titles  I,  rv-A,  X,  XTV,  and 
XVI  of  the  act;  this  Includes  all  In¬ 


dividuals  who  (a)  are  essential  persons 
under  the  State  plan  and  (b)  could  be 
recipients,  if  the  State  plan  were  as 
broad  as  permitted  for  Federal  financial 
participation; 

(11)  All  individuals  under  21  who  are, 
or  would  be,  except  for  age  or  school  at¬ 
tendance  requirements,  dependent  chil¬ 
dren  under  the  State’s  approved  AFDC 
plan; 

(iii)  All  persons  who  would  be  eligible 
for  aid  or  assistance  under  one  of  the 
other  approved  State  plans  except  for 
any  eligibility  condition  or  other  require¬ 
ment  in  such  plan  that  is  specifically 
prohibited  in  a  program  of  medical  as¬ 
sistance  under  title  XIX  of  the  act. 

(2)  Specify  any  other  groups  of  “cate¬ 
gorically  needy”  individuals  (not  covered 
by  subparagraph  (1)  of  this  paragraph), 
that  will  be  included  in  the  program. 
These  may  include; 

(i)  Persons  who  meet  all  the  condi¬ 
tions  of  eligibility,  including  financial 
eligibility,  of  one  of  the  State’s  other  ap¬ 
proved  plans,  but  have  not  applied  for 
such  assistance. 

(ii)  Persons  in  a  medical  or  intermedi¬ 
ate  care  facility  who,  if  they  left  such 
facility  would  be  eligible  for  financial 
assistance  under  another  of  the  State’s 
approved  plans.  This  includes  persons 
who  have  enough  income  to  meet  their 
personal  needs  while  in  the  facility,  but 
not  enough  to  meet  their  needs  outside 
the  facility  according  to  the  appropriate 
State  plan.  Children  may  be  included  in 
this  group  if  they  would  meet  all  condi¬ 
tions  of  eligibility  under  the  State's 
AFDC  plan  if  outside  the  facility. 

(iii)  Persons  who  would  be  eligible  for 
financial  assistance  under  another  State 
public  assistance  plan,  except  that  the 
State  plan  imposes  eligibility  conditions 
more  stringent  than,  or  in  addition  to, 
those  required  under  the  Social  Security 
Act.  For  example,  persons  who  are  needy 
and  18  years  of  age  or  older  and  perma¬ 
nently  and  totally  disabled  under  the 
Federal  definition  of  permanent  and 
total  disability,  but  who  are  excluded 
from  APTD  under  the  State’s  more  re¬ 
stricted  definition  of  disability;  or  per¬ 
sons  who  would  be  eligible  for  AFDC  if 
the  State’s  program  covered  families 
with  children  deprived  of  parental  sup¬ 
port  or  care  to  the  full  extent  permitted 
under  title  rV-A  of  the  act.  Including 
AFDC  for  families  with  unemployed 
fathers. 

(iv)  All  Individuals  imder  21  who 
qualify  on  the  basis  of  financial  eligibil¬ 
ity,  but  do  not  qualify  as  dependent  chil¬ 
dren  under  a  State’s  AFDC  plan;  or 
groups  of  such  individuals  if  based  on 
reasonable  classifications.  Children  in 
foster  homes  or  private  institutions  for 
whom  public  agencies  are  assuming 
financial  responsibility,  in  whole  or  in 
part,  constitute  a  reasonable  classifica¬ 
tion.  The  additional  inclusion  of  children 
placed  in  foster  homes  or  private  insti¬ 
tutions  by  private,  nonprofit  agencies 
would  also  be  considered  reasonable.  In¬ 
dividuals  under  age  21  who  are  in  inter¬ 
mediate  care  facilities,  including  institu¬ 
tions  for  the  mentally  retarded,  or  in 
psychiatric  hospitals,  also  constitute  a 
reasonable  classification. 
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(v)  Caretaker  relatives  enumerated  in 
section  406(a)  (1)  of  the  Act  who  have  in 
their  care  one  or  more  children  under 
21  who,  except  for  age  or  school  attend¬ 
ance  requirements,  would  be  dependent 
children  under  the  State’s  AFDC  plan. 

(vi)  Individuals  who  would  be  eligible 
for  financial  assistance  if  their  work- 
related  child  care  costs  were  paid  out  of 
earnings  rather  than  as  a  service  ex¬ 
penditure  by  the  agency,  provided  the 
State  plan  for  financial  assistance  other¬ 
wise  recognizes  child  care  costs  in  deter¬ 
mining  the  amount  of  the  payment. 

(3)  Provide  that  medical  assistance,  to 
the  same  extent  and  under  the  same 
conditions  as  it  is  furnished  to  the  cate¬ 
gorically  needy,  will  also  be  furnished, 
for  any  month  after  August  1972  and 
prior  to  October  1,  1974,  to  any  indi¬ 
vidual: 

(1)  Who,  for  the  month  of  August 
1972,  was  receiving  or  eligible  for  finan¬ 
cial  assistance  under  the  State’s  plan 
approved  under  title  I,  IV-A,  X,  XIV,  or 
XVI  of  the  act  and  who  was  also  entitled 
to  monthly  insurance  benefits  under  title 
n  of  the  act  for  the  month  of  August 
1972,  and 

(ii)  Who,  except  for  the  increase  in 
monthly  insurance  benefits  under  title 
n  resulting  from  enactment  of  Public 
Law  92-336,  would  have  been  eligible  for 
financial  assistance  for  the  current 
month.  Under  this  requirement: 

(A)  An  individual  qualifies  as  receiv¬ 
ing  or  eligible  for  financial  assistance  for 
August  1972  if,  with  respect  to  such 
month: 

(1)  He  was  receiving  financial  assist¬ 
ance;  or 

(2)  He  met  all  conditions  of  eligibility 
for  financial  assistance  but  had  not  ap¬ 
plied,  provided  the  State  title  XIX  plan 
included  such  individuals  as  categorically 
needy  in  August  1972;  or 

(3)  He  was  in  a  medical  facility  or  in¬ 
termediate  care  facility,  and,  had  he  left, 
would  have  been  eligible  for  financial  as¬ 
sistance,  provided  the  State  title  XIX 
plan  included  such  individuals  as  cate¬ 
gorically  needy  in  Augvist  1972. 

(B)  An  individual  is  considered  as 
though  he  were  eligible  for  financial  as¬ 
sistance  for  the  current  month  (after 
August  1972  and  prior  to  October  1974)  if 
with  respect  to  such  month,  except  for 
the  increase  in  monthly  insurance  bene¬ 
fits  under  title  n  resulting  from  enact¬ 
ment  of  Public  Law  92-336: 

(f)  He  would  meet  all  conditions  of 
eligibility  for  financial  assistance  (except 
that  he  need  not  file  an  application) ,  In 
such  case  he  is  eligible  under  the  du"- 
rent  title  XIX  plan  to  the  same  extent 
as  individuals  who  are  receiving  financial 
assistance;  or 

(2)  He  is  in  a  medical  or  intermediate 
care  facility  and.  if  he  left,  would  be 
eligible  for  financial  assistance,  provided 
the  State  title  XIX  plan  as  then  in  effect 
includes  such  individuals  as  categorically 
needy.  In  such  case  he  is  considered  as 
though  he  were  categorically  needy  and 
is  eligible  under  the  title  XIX  plan  to  the 
same  extent  as  other  individuals  in  such 
a  facility  who  have  the  same  amount  of 
coimtable  income.  For  individuals  in  such 


a  facility,  countable  Income  includes  the 
social  security  increase  imder  Public  Law 
92-336,  except  for  the  pass-along. 

(4)  Effective  January  1,  1974,  provide 
that  any  family  that  was  receiving  as¬ 
sistance  under  the  State’s  plan  under  title 
rV-A  in  at  least  3  of  the  6  months  im¬ 
mediately  preceding  the  month  in  which 
such  family  became  ineligible  for  such 
assistance  because  of  increased  income 
from  employment,  will  continue  to  be 
eligible  for  medical  assistance  to  the 
same  extent  and  under  the  same  condi¬ 
tions  as  it  is  furnished  to  the  categori¬ 
cally  needy  under  the  current  title  XIX 
plan,  for  a  period  of  4  calendar  months 
beginning  with  the  month  in  which  such 
family  became  ineligible  for  assistance 
under  title  IV-A  because  of  increased 
earnings,  as  long  as  a  member  of  the 
family  is  employed. 

(5)  Specify,  if  the  plan  includes  the 
medically  needy,  that  it  covers  and  medi¬ 
cally  needy  groups  that  correspond  to 
the  covered  categorically  needy  groups. 
Exception;  Coverage  of  “essential” 
spouses  of  recipients  of  OAA,  AB,  APTD, 
or  AABD  does  not  require  coverage  of 
essential  spouses  of  nonmoney  payment 
recipients,  either  categorically  needy  or 
medically  needy. 

(6)  Specify  all  conditions  of  eligi¬ 
bility  that  must  be  met  by  members  of 
all  optional  groups  included  in  the  plan. 

(7)  If  the  plan  includes  groups  of  in¬ 
dividuals  for  whose  medical  care  and 
services  Federal  financial  participation 
is  not  available,  specify  such  groups,  and 
provide  that  the  State  agency  will  es¬ 
tablish  methods  for  identifying  the  ex¬ 
penditures  for  medical  care  and  services 
and  administration  in  which  Federal 
financial  participation  may  not  be 
claimed  (see  para,  (d)(1)  of  this 
section) . 

(d)  Federal  financial  participation — 
(1)  Administrative  costs. — Federal  finan¬ 
cial  participation  is  available  in  the  ad¬ 
ministrative  costs  of  providing  medical 
care  and  services  to  all  persons  covered 
under  the  plan,  in  the  cost  of  whose  med¬ 
ical  care  and  services  the  Federal  Gov¬ 
ernment  shares. 

(2)  Medical  assistance. — Federal  finan¬ 
cial  participation  is  available,  pursuant 
to  part  250  of  this  chapter,  in  payments 
for  medical  care  and  services  provided 
imder  the  State  plan  to  any  financially 
eligible  individual  who  is: 

(i)  Under  the  age  of  21  (or  under  age 
22  and  receiving  inpatient  psychiatric 
hospital  services  pursuant  to  §  249.10(b) 
(16)  of  this  chapter) ;  or 

(ii)  A  parent  or  other  caretaker  rela¬ 
tive  specified  in  section  406(a)  (1)  of  the 
act  (see  §  233.90(c)  (1)  (v)  (a)  of  this 
chapter)  with  whom  a  child  under  the 
age  of  21  is  living,  if  such  relative  is 
eligible  or  would,  except  that  the  child 
is  not  regularly  attending  school  or  a 
course  of  vocational  training,  and  except 
for  need,  be  eligible  to  receive  payments 
within  the  scope  of  Federal  financial  par¬ 
ticipation  under  title  IV-A  of  the  act; 
only  one  such  parent  or  other  caretaker 
relative,  plus  the  spouse  of  such  parent 
(who  meets  the  conditions  specified  in 


section  406(b)(1)  of  the  act  (see 
S  237.50(b)  (3)  (4)  of  this  chapter)), 
are  within  the  scope  of  Federal  financial 
participation  under  title  IV-A  of  the 
act;  or 

(iii)  65  years  of  age  or  older;  or 

(iv)  Blind;  or 

(v)  18  years  of  age  or  older  and  per¬ 
manently  and  totally  disabled;  or 

(vi)  The  spouse  of  a  recipient  of  OAA, 
AB,  APTD,  or  AABD  who  is  considered 
“an  essential  person”  (see  §  248.11  of  this 
part) ; 

but  excluding  any  such  care  or  services 
provided  to  any  individual  who  is  an 
inmate  of  a  public  institution  (except  as 
a  patient  in  a  medical  institution  or  a 
resident  in  an  intermediate  care  facil¬ 
ity)  ,  or  who  is  imder  age  65  and  a  patient 
in  an  institution  for  tuberculosis  or  men¬ 
tal  diseases  (see  exception  in  paragraph 
(d)  (2)  (i)  of  this  section  for  individuals 
under  age  22),  See  §  248.60. 

0  0  0  0  0 

3.  Section  248.21  is  amended,  as  set 
forth  below,  by  revising  paragraph  (a) ; 
adding  a  new  paragraph  (b) ;  and  re¬ 
designating  paragraph  (b)  as  (c),  adding 
thereto  a  new  paragraph  (c)  (2),  and  re¬ 
designating  paragraphs  (c)  (2)  and  (3) 
thereof  as  (3)  and  (4). 

§218.21  Financial  eligibility — medical 
a8.«i«i|ance  programs. 

(a)  State  plan  requirements. — A  State 
plan  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  must: 

(1)  With  respect  to  the  categorically 
needy : 

(1)  Specify  that  the  financial  eligibility 
conditions  of  the  pertinent  financial  as¬ 
sistance  plan  will  apply; 

(ii)  Provide  for  the  application  of  in¬ 
come  first  to  maintenance  costs. 

(2)  With  respect  to  both  the  categori¬ 
cally  needy  and.  if  they  are  included  in 
the  plan,  the  medically  needy; 

(i)  Pi'ovide  that  only  such  income  and 
resources  as  are  actually  available  will 
be  considered  and  that  income  and  re¬ 
sources  will  be  reasonably  evaluated; 

(ii)  Provide  that  financial  responsibil¬ 
ity  of  any  individual  for  any  applicant  or 
recipient  of  medical  assistance  will  be 
limited  to  the  responsibility  of  spouse 
for  spouse  and  of  parents  for  children 
under  age  21,  or  blind,  or  permanently 
and  totally  disabled; 

(iii)  Specify  the  extent  to  which  the 
financial  responsibility  of  any  such  rela¬ 
tives  is  taken  into  account. 

(3)  With  respect  to  the  medically 
needy,  if  they  are  included  in  the  plan; 

(i)  Provide  levels  of  income  and  re¬ 
sources  for  maintenance,  in  total  dollar 
amounts,  as  a  basis  for  establishing  fi¬ 
nancial  eligibility  for  medical  assistance. 
Under  this  requirement: 

(A)  Such  income  levels  must  be  com¬ 
parable  as  among  individuals  and  fami¬ 
lies  of  varying  sizes; 

(B)  The  income  levels  for  mainte¬ 
nance  must  be,  as  a  minimum,  at  the 
levels  of  the  most  liberal  money  payment 
standard  used  by  the  State,  at  any  time 
on  or  after  January  1,  1966,  as  a  measure 
of  financial  eligibility  in  any  categorical 
money  payment  program  In  the  State, 
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or  at  the  level  for  which  Federal  finan¬ 
cial  participation  is  available  pursuant  to 
paragraph  (b)  of  this  section,  whichever 
is  less.  Where  a  State  Imposes  any  de¬ 
duction,  cost  sharing,  enrollment  fee, 
premium,  or  similar  charge  imder  the 
plan  with  respect  to  any  medical  assist¬ 
ance  furnished  to  an  individual  there¬ 
under,  such  charge  may  not  be  imposed 
to  the  extent  that  it  would  reduce  the 
individual’s  income  below  the  most  lib¬ 
eral  money  payment  standard  referred  to 
in  the  preceding  sentence; 

(C)  A  lower  income  level  for  mainte¬ 
nance  must  be  used  for  individuals  not 
living  in  their  own  homes  but  receiving 
care  in  nursing  homes,  institutions  for 
tuberculosis  or  mental  diseases  or  other 
medical  or  intermediate  care  facilities 
providing  long-term  care.  This  lower  in¬ 
come  level  must  be  reasonable  in  amount 
for  clothing  and  personal  needs  for  such 
individuals.  When  such  an  individual’s 
home  is  maintained  for  a  spouse  or  other 
dependents,  the  appropriate  income  level 
for  such  dependents,  plus  the  individ¬ 
ual’s  income  level  for  maintenance  in  a 
long-term  care  facility,  is  aplicable;  and 

(D)  Resources  w'hich  may  be  held 
must,  as  a  minimum,  be  at  the  most 
liberal  level  used  in  any  money  pay¬ 
ment  program  in  the  State  on  or  after 
January  1,  1966,  and  the  amount  of 
liquid  assets  which  may  be  held  must 
Increase  with  an  increase  in  the  number 
of  individuals  in  the  family.  There  must 
be  separate  levels  established  for 
resources. 

(ii)  Provide  that  there  will  be  a  flexible 
measurement  of  available  income  which 
will  be  applied  in  the  following  order  of 
priority: 

(A)  First,  for  maintenance,  so  that  any 
Income  in  an  amount  at  or  below  the 
established  level  will  be  protected  for 
maintenance: 

(B)  Next,  income  in  excess  of  that 
needed  for  maintenance  will  be  applied 
to  costs  incurred  for  medical  Insurance 
premiums  and  for  necessarj’  medical  or 
remedial  care  recognized  vmder  State 
law  and  not  encompassed  within  the 
State  plan  for  medical  assistance.  States 
may  set  reasonable  limits  on  such  med¬ 
ical  services  for  which  excess  income  may 
be  applied;  and 

(C)  All  of  the  remaining  excess  In¬ 
come  will  be  applied  to  costs  of  medical 
assistance  included  in  the  State  plan. 

(iii)  Provide  that  all  Income  and  re¬ 
sources  (after  all  State  policies  gov¬ 
erning  the  disregard,  or  setting  aside  for 
future  needs,  of  income  and  resources 
In  the  State’s  approved  plans  under  titles 
I,  rV-A,  X,  XIV,  and  XVI  have  been 
applied)  will  be  considered  in  establish¬ 
ing  eligibility,  and  in  the  flexible  appli¬ 
cation  of  income  to  medical  costs  not 
in  the  State  plan,  and  payment  toward 
the  medical  assistance  costs. 

(iv)  Provide  that  only  such  Income 
and  resources  will  be  considered  as  will 
be  “in  hand’’  within  a  p>eriod,  preferably 
of  not  more  than  3  months,  but  not  In 
excess  of  6  months,  ahead,  including  the 
month  in  which  medical  services  were 
rendered,  for  which  payment  would  be 

\  made  under  the  plan. 


(b)  Special  situations. — See  S  248.10 
(b)  (3)  and  (4)  of  this  chapter  which 
provides  that  certain  individuals  receiv¬ 
ing  increased  social  security  benefits  pur¬ 
suant  to  Public  Law  92-336,  and  certain 
families  with  increased  earnings,  are  cov¬ 
ered  to  the  same  extent  and  imder  the 
same  conditions  as  the  categorically 
needy. 

(c)  Federal  financial  participation. — 

(1)  Federal  financial  participaticm  is 
available  in  payments  made  in  behalf 
of  categorically  needy  individuals. 

(2)  Federal  financial  participation  is 

available  in  payments  made  in  behalf 
of  the  individuals  and  families  described 
in  §  248.10(b)  (3)  and  (4)  of  this 

ter. 

(3)  Payments  in  behalf  of  medically 
needy  individuals  are  subject  to  Federal 
financial  participation  only  to  the  extent 
that  they  are  made  for  a  member  of  a 
family  the  annual  income  of  which  is 
within  the  income  levels  established  in 
the  following: 

(1)  In  the  case  of  any  State,  the  ap¬ 
plicable  income  levels  wrlth  respect  to 
periods  after  December  31,  1969,  are 
133y3  percent  of  the  amoimts  specified  in 
paragraph  (c)(3)(ii).  Any  total  yearly 
income  levels  established  by  applsring  the 
above  percentage  which  are  not  multi¬ 
ples  of  $100  shall  be  rounded  to  the  next 
higher  multiple  of  $100.  Federal  finan¬ 
cial  participation  is  available  for  a  Iver¬ 
son  whose  annual  income  exceeds  this 
level  to  the  extent  that  medical  expenses 
exceed  the  income  excess  (see  para¬ 
graph  (c)  (3)  (ii)  (C) ). 

(ii)  ’The  amounts  to  be  applied  in  cal¬ 
culating  the  income  levels  referred  to  In 
paragraph  (c)  (3)  (i)  are  the  highest 
amounts  which  would  ordinarily  be  paid 
to  a  family  of  the  same  size  wi^out  any 
income  or  resources  in  the  form  of  money 
pajTnents,  under  the  approved  AFDC 
plan  of  the  State,  subject  to  the  follow¬ 
ing  modifications: 

(A)  In  the  case  of  a  single  individual 
the  amount  of  the  income  level  shall  be 
reasonably  related  to  the  amounts  pay¬ 
able  under  such  plan  to  families  consist¬ 
ing  of  two  or  more  individuals  who  are 
without  income  or  resources. 

(B)  If  the  amounts  established  under 
such  plan  are  subject  to  a  maximum 
family  limit,  the  Income  level  for  fami¬ 
lies  which  exceed  such  limit  will  be 
determined  by  adding  an  amount  for 
each  member  of  the  family  to  such  limit. 
The  amounts  to  be  added  shall  be  rea¬ 
sonably  related  to  those  established 
under  the  plan  for  families  which  are 
within  the  maximum  family  limit. 

(C)  In  computing  a  family’s  or  indi¬ 
vidual’s  income  for  purposes  of  subdivi¬ 
sions  (i)  and  (ii)  of  this  subparagraph, 
there  shall  be  excluded  any  costs 
(whether  in  the  form  of  insurance 
premiums  or  otherwise)  incurred  by 
such  family  or  individual  for  medical 
care  or  for  any  other  type  of  remedial 
care  recognized  imder  State  law. 

(4)  If  a  State  furnishes  medical 
assistance  wi  the  basis  of  income  levels 
which  are  higher  than  those  specified 
In  this  section,  the  State  agency  must 
submit  to  the  Department  of  Health, 
Education,  and  Welfare  for  Its  approval 


Income  levels  which  are  calculated  on 
the  basis  provided  in  this  section,  and 
must  establish  procedures  to  assure  that 
claims  for  Federal  financial  participa¬ 
tion  are  limited  accordingly. 

4.  Section  248.30(b)(1)  is  revised  as 
set  forth  below: 

§  248.30  Age. 

*  «  •  •  • 

(b)  Federal  financial  participation. — 
(1)  Federal  financial  participation  is 
available  in  medical  assistance  provided 
to  otherwise  eligible  persons  who  were, 
for  any  portion  of  the  month  in  which 
they  received  medical  care  or  services, 
under  21  years  of  age  (or  under  22  years 
of  age  and  receiving  inpatient  psychiatric 
hospital  services  pursuant  to  S  249.10(b) 
(16)  of  this  chapter),  or  65  years  of  age 
or  over,  or  18  years  of  age  or  over  and 
permanently  and  totally  disabled.  There 
is  no  Federal  requirement  as  to  age  for 
blind  persons. 

•  *  •  •  • 

5.  Section  248.60(a)  (1).  (2),  and  (3) 
(Iv)  is  revised  as  set  forth  below: 

§  248.60  Institutional  status. 

(a)  Federal  financial  participation. — 
(1)  Federal  financial  participation  under 
title  XIX  of  the  Social  Security  Act  is 
not  available  in  medical  assistance  for 
any  individual  who  is  an  Inmate  of  a  pub¬ 
lic  institution  except  as  a  patient  in  a 
medical  institution  or  as  a  resident  in  an 
Intermediate  care  facility. 

(2)  Federal  financial  participation 
under  title  XIX  of  the  Social  Security 
Act  Is  not  available  in  medical  assistance 
for  any  individual  who  has  not  attained 
65  years  of  age  and  who  is  a  patient  in 
an  institution  for  tuberculosis  or  mental 
diseases,  except  for  an  individual  under 
age  22  who  Is  receiving  inpatient  psy¬ 
chiatric  hospital  services  pursuant  to 
§  249.10(b)  (16)  of  this  chapter. 

(3)  For  purposes  of  this  paragraph: 

0  *  •  m  m 

(iv)  An  individual  on  conditional  re¬ 
lease  or  convalescent  leave  from  an  insti¬ 
tution  for  mental  diseases  is  not  consid¬ 
ered  to  be  a  patient  in  such  Institution 
except  that  such  an  Individual  under  age 
22  who  was  previously  receiving  inpa¬ 
tient  psychiatric  hospital  services  pursu¬ 
ant  to  §  249.10(b)  (16)  of  this  chapter 
may  be  considered  to  be  a  patient  in  such 
institution  until  he  is  unconditionally  re¬ 
leased  or.  If  earlier,  the  date  such  Indi¬ 
vidual  attains  age  22. 

•  •  •  •  * 

6.  Section  249.81  is  revised  as  follows: 

§  249.81  Time  limitations  for  Federal 
finanrial  participation  in  mediral 
assistanre  payments. 

Vendor  payments  for  medical  care  and 
services  are  eligible  for  Federal  financial 
participation  for  the  month  in  which 
they  are  paid,  regardless  of  the  eligibility 
status  of  the  individual  in  the  month  of 
payment,  provided: 

(a)  He  was  found  eligible  for  medical 
assistance  for  the  month  during  which 
the  medical  care  and  services  were  ren¬ 
dered; 
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(b)  He  received  such  medical  care  and 
services  in'  or  after  the  third  month  be¬ 
fore  the  month  in  which  application  was 
made;  and 

(c)  Not  more  than  24  months  have 
elapsed  since  the  month  of  the  latest 
services  for  which  the  particular  pay¬ 
ment  is  being  made  with  respect  to  the 
individual,  except  that: 

(1)  This  time  limitation  does  not  ap¬ 
ply  with  respect  to  retroactive  adjust¬ 
ment  payments: 

(2)  Where  a  claim  for  payment  for 
services  has  been  filed  timely  for  title 
XVm  purposes  with  the  Social  Security 


Administration,  an  intermediary  or  a 
carrier.  Federal  financial  participation 
is  available  in  payments  for  such  serv¬ 
ices  made  by  the  title  XIX  agency  after 
the  24-month  period  provided  they  are 
made  within  6  months  after  the  month 
in  which  the'  title  XIX  agency  or  the 
vendor  receives  notice  regarding  the 
claim.  However,  for  a  claim  filed  after 
March  1968,  Federal  financial  participa¬ 
tion  will  be  available,  notwithstanding 
the  preceding  sentence,  if  actual  payment 
is  made  no  later  than  3  months  following 
the  publication  of  this  regulation. 

(FR  Doc.  73-12465  Filed  6-20-73:8:45  amj 
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